Progression to end-stage renal disease (ESRD) is a major issue for heath care systems both clinically and financially. Given dialysis may not prolong life, and may indeed impair quality of life, alternative options for these patients such as conservative care are urgently needed. We appointed a dialysis charge nurse who had many years of experience of working with patients on dialysis to spearhead the newly set up Conservative Care Programme (CCP) in the Edinburgh Renal Unit. The rationale was to work as part of the renal multidisciplinary team to support patients and their families to make an informed shared decision whether to opt for dialysis or to follow the CCP.
Problem
Progression to end-stage renal disease (ESRD) is a major issue for heath care systems both clinically and financially. There are currently over a million patients worldwide on dialysis, with the number increasing by ~7% yearly, particularly in the elderly, many of whom have significant extra-renal comorbidities and will do poorly on dialysis. [1] Furthermore, dialysis is expensive costing £30,000 per patient per year in the UK.
[2] Given dialysis may not prolong life and may indeed impair quality of life alternative options for these patients such as conservative care are urgently needed.
Background
Chronic kidney disease (CKD) is a major health problem affecting 10-16% of the world's general adult population. [3] [4] [5] [6] [7] [8] Progression to ESRD remains a major clinical problem and there are currently over a million patients worldwide on dialysis, with the number increasing by ~7% yearly, particularly in the elderly, many of whom are dependent and frail. [1] Furthermore, survival once on dialysis is poor.
The benefits of dialysis for elderly, dependent patients with ESRD have been questioned. The prospects for rehabilitation in such patents tend to be slim, and prognosis is often poor. [9, 10] Dialysis in such circumstances can pose huge additional burdens for patients and their carers. In recent years, the concept of the "Conservative Care Programme" (CCP) has gained sway in an attempt to provide a comprehensive package of care to patients who have chosen to forego dialysis. Conservative management of ESRD involves a shift from efforts to prolong life to those that focus on care, quality of life and symptom control.
Baseline Measurement
Our assessment of the scale of the problem was qualitative. Many of us have many years of experience working as part of a multidisciplinary team looking after patients on dialysis. We have all witnessed first-hand how difficult dialysis could be for the elderly and their families and were thus moved to instigate a CCP in our unit.
Design
Intervention: appointment of a Conservative Care Programme 
Lessons and Limitations
Our experiences in NHS Lothian of a CCP are potentially more widely applicable to the UK. We plan to use the data and experiences accrued in our centre to improve health care provision for those patients not wishing to pursue dialysis as a treatment option for their ESRF. We will plan to do this in a number of ways:
1. Continued presentations at national renal meetings 2. Teaching sessions for nursing, medical and allied health professionals both locally and nationally -the latter through workshops at national meetings 3. Continued dialogue with the standard palliative care teams both locally and through presentations and workshops at national meetings -this will improve renal-specific knowledge for these health care professionals 4. Working towards anticipatory care planning for selected dialysis patients with a view to planning for a 'good death' Given the increasing use of the CCP in Edinburgh, as well as the expanding role of the CCP nurse specialist, we have now employed another full-time CCP nurse specialist which allows for succession planning.
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Conclusion
Progression to ESRD is a major issue for heath care systems both clinically and financially. Given dialysis may not prolong life and indeed impair quality of life alternative options for these patients, such as conservative care, are urgently needed. The introduction of a CCP in our unit has not only improved patient care and quality of life but, whilst continuing to provide the best quality of care to renal patients in NHS Lothian and Borders, the number of prevalent dialysis patients in our catchment area has also fallen. These benefits are potentially applicable to other renal units across the UK.
